Introduction
Malnutrition is one of the leading causes of disease in children. Globally, under nutrition is an underlying or associated cause of at least half of all childhood deaths 1 . Prevention of under nutrition in children is one of the top priority efforts to reduce childhood mortality. The effects of malnutrition on children are not limited to physical health, but extend to mental, social and spiritual well being and could be transmitted from one generation to another, constituting a vicious spiral 2 . A significant number of under five children are the victims of mortality and Bhuiyan MR 1 , Ahmad SA 2 , Shahidullah M 3 , Bhuiyan MR morbidity due to the curse of poverty, ignorance, religious social custom and prejudices. The malnutrition hampers the growth and development of a child when it is in mother's womb. Homelessness and poverty are international crises. Slums are heavily populated urban areas characterized by poverty and substandard housing where prevalence and the pervasiveness of poverty worldwide. Bangladesh is one of the poor countries in the world; with an estimated 3.4 million people are living in 5000 slums of its capital city, Dhaka 3 .
Rapid urbanization causes 20% of population to reside in urban slums. Non-availability of the basic human necessities in the urban slums adversely affects the growth and nutritional status of the children of slum dwellers. The exclusive breastfeeding, immunization status, birth order etc are directly related to nutritional status of children.
Children of 24 to 59 months age group remain in very crucial stage, because in this age group after the end of breast feeding the children need proper food for their growth and development as well as to prepare them to go to school. A very little number of studies were conducted to know the nutritional status of slum children aged between 24 to 59 months living in Dhaka city. Therefore, this study was conducted to assess the nutritional status of children residing in Vashantek slum.
Materials and Methods
This cross sectional study was conducted with a view to determine the nutritional status of children aged 24-59 months of Vashantek slum of Dhaka city. A total of 207 children who lived in four slums of Vashantek area along with their mother and who were available during data collection period, were included as the sample of this study. The children who were found to be ill or suffered from any illness in the previous three months were not included in this study. 
Results
The distribution of children by age shows that, the mean age of the children was 43.6 months with standard deviation ± 11.0 months. Majority of the children (45.4%) were from 48-59 months age group. It was also found that, 54.1% studied children were male and the male and female ratio was 1.18:1( Table-I ). Table-II) . Among the total studied children, 129 (62.3%) were exclusively breastfed. While comparing with not exclusively breastfed children, majority of non breastfed children were found to suffer more from underweight (57.7%), stunted growth (53.8%) and wasting (42.3%). The difference of underweight (p<0.05) and wasting (p<0.005) between breastfed and non breastfed children was statistically significant ( Table-V) . *Results are in n(%), **Mutually exclusive, ***Chi-square value for underweight χ2=5.369, for stunting χ2= 3.835 and for wasting χ2=7.500.
Discussion
This study was conducted with a view to determine the nutritional status of children aged between 24 to 59 months of Vashantek slums, Dhaka city. A total of 207 children who lived in those slums along with their mother were studied. Apart from the anthropometric measurements of the children, information on various factors such history of exclusive breast-feeding and immunization status of the children that may affect the nutritional status were also obtained. Nutritional Status of Young Children in Bangladesh found that 49% of the children were underweight, 43% of the children were stunted and 20% of them were wasted. All these findings of studies/reports including the findings of the present study revealed that there was a higher proportion of underweight and stunted growth amongst the children, while the proportion of wasting was less than half of them. On the other hand, Nutritional Surveillance Project (2001) 9 which was conducted almost 10 years back found that nationally, around 60% of young children were underweight and 55% were stunted. These findings revealed a poor nutritional status of children 10 years back compared to that of present study and national survey of recent past, which might be an indication that the food and nutritional intake of the children of Bangladesh has improved.
According to age of the children, it was found that underweight (51.6%) and stunted (59.7%) children were significantly (p <0.05) more in the age group of 36 to 49 months, while wasted children were more in the age group of 24-35 months. Child Nutrition Survey (2005) 6 also found that underweight (51.6%) and stunted (59.7%) children were significantly (p<0.05) more in the age group of 36-47 months. Study conducted by Karim 8 found that occurrence of malnutrition was consistent with the children's age. As the children's age increased, the prevalence of the stunting continued up to about two years of life and the prevalence of underweight and wasting continued increased up to about three years of life. Then the rate declined and continued declining up to the fifth year of life. The present study also revealed that the children within the age of 46 months suffered more from malnutrition.
Exclusive breast-feeding is the most important determinant of child nutritional status as well as disease free life of a child. Due to mass awareness about merits of exclusive breast feeding the rate is increasing day by day. In the present study it was found that, among 207 study children, about two third (62.3%) were exclusively breastfed and one third (37.7%) were not exclusively breastfed for initial 6 months. According to Yazdani 5 and Child
Nutrition Survey (2005) 6 report 64% and 58% children were exclusively breastfed respectively. The findings of present study are found to be consistent with these findings in breastfed children. Further, it was found in the present study that amongst the not exclusively breastfed children incidence of underweight (57.7%) and stunted growth (53.8%) were significantly (p<0.005) higher when compared to that of wasted (42.3%) incidence of children. The study of Yazdani 5 also found that, among the not exclusively breastfed children, the underweight, stunted and wasted children were 55.6%, 61.5% and 45.9% respectively. Similarly, according to Child Nutrition Survey (2005) 6 the incidence of underweight and stunting among the not exclusively breastfed children were greater than exclusively breastfed children. A similar finding was also found in the study of Giashuddin 10 conducted in Bangladesh which showed that exclusively breastfed children were nutritionally better than non-exclusive breastfed children (p<0.001). However, the nutritional statuses of the children of present study in terms of underweight, stunting and wasting were more prevalent among non-exclusively breastfed children when compared to that of children of exclusively breastfed. Therefore, the present study revealed the relationship between prevalence of malnutrition and non-exclusive breastfeeding. These findings conform to the findings of the study conducted by Rao 11 in India, where it was revealed that shorter period of exclusive breast feeding resulted in under nutrition. Therefore, from the present study finding it can be reasonably conferred that exclusive breast-feeding has a great role in preventing malnutrition among the 
Conclusion
The children are the future builders of a nation. The nation's productivity and development completely depend on proper growth and development of the children population. A healthy child is an asset for a nation. In this study, it was found that all the slum children were suffering from malnutrition in terms of underweight, stunted growth and wasting. Amongst them, underweight and stunted growths were found to be more particularly in the higher age group of children. Incomplete immunization status and history of non-exclusive breast feeding were found to be associated with the higher occurrence of malnutrition. To build a healthy and prosperous nation, the future generation of this country should be protected from ill health and malnutrition. Children of the slum are contributing a greater number to the national statistics and are the future generation of the country; so, they should not be neglected. Policy should be formulated and measures should be undertaken to prevent malnutrition amongst them, so that they can grow up with a sound health.
